SUMMARY Basal and thyroid-releasing hormone-stimulated (200 ,ug/m2) prolactin and thyroidstimulating hormone (TSH) levels were measured in 31 patients with hypopituitarism (13 isolated growth-hormone deficiencies and 18 multiple pituitary hormone deficiencies). The results were compared with the prolactin response in 76 healthy prepubertal children. Normal prolactin concentrations were found in 13 patients whereas 11 had increased levels. TSH levels were either normal or increased in patients who were considered to have hypothalamic disorders. Decreased prolactin response was present in 7 children, 6 of whom had multiple pituitary deficiencies. Their TSH response was decreased as well, indicating pituitary failure. There was good overall correlation of peak prolactin with peak TSH concentrations. Some patients with 'isolated' growth hormone deficiency had an abnormal prolactin response indicating an additional hormonal deficiency. All patients with low levels of serum thyroxine had abnormal prolactin or TSH levels, high in some, low in others. Two euthyroid patients with increased prolactin stimulation became hypothyroid during treatment with growth hormones, thus questioning whether prolactin is a more sensitive indicator of early thyroid insufficiency than thyroxine or TSH levels. 
The administration of TRH has been shown to stimulate TSH secretion as well as that of PRL from the anterior pituitary. In addition, PRL is under the control of an inhibitory hypothalamic factor which is brought to the anterior pituitary lactotrophs by the portal blood system. Disorders of the hypothalamus or the pituitary stalk (infiltrations, inflammations, mass lesions) may therefore result in increased PRL concentrations.' However, in patients with complete pituitary destruction, as in Sheehan's syndrome, lack of PRL stimulation is found.2 These different response patterns may be useful in differentiating between hypothalamic and pituitary localisation of the primary defect in hypopituitarism. We have therefore studied the basal and TRH-stimulated TSH and PRL levels in children with idiopathic and organic hypopituitarism and compared the different response patterns with results in 76 normal children. Patients and methods Thirty-one patients with hypopituitarism were studied ( The basal TSH concentration in healthy children was 4-3±025 ,uU/ml, the peak after TRH stimulation was 13.9±0t91 ,uU/ml (mean±SE) and was reached after 30 minutes.
Patients.
Normal PRL concentrations In 13 of 31 patients with hypopituitarism the mean basal and peak PRL levels (7 5±0.91 and 20.7 ± 161 ng/ml, respectively) were the same as in the normal group. Eight patients had IGD and 5 MPD. In 8 of these 13 normal PRL reactions the basal and stimulated TSH levels were normal as well. In 4 children the TSH response was increased, and in one (Case 13) the TSH remained low after stimulation. However, this child had IGD and had been treated with T4 up to 4 weeks before testing.
Increased basal and stimulated PRL Increased PRL levels were found in 6 cases; in addition, on 3 occasions the maximum concentration was raised and twice a slight increase in the basal level was found. Five of these 11 cases had increased TSH stimulation as well, but in the remaining 6 the TSH response was normal. The mean basal PRL As in the normal group, the peak levels of PRL were found 30 minutes after the TRH application in all patients. The significant correlation of peak TSH to peak PRL levels after TRH stimulation is shown in the Figure (r 23 In this cross-sectional study there was no indication that prolonged GH therapy influenced PRL secretion.10 12 24 In conclusion, we found if a patient with isolated GH deficiency showed an abnormal PRL release, either high or low, it indicated an additional hormonal deficiency. Increased PRL release was shown to occur in euthyroid as well as in hypothyroid patients, raising the question of PRL dependency on T4 feedback. However, some patients with increased PRL stimulation who were euthyroid, became hypothyroid during GH therapy. Increased PRL release may therefore be an indicator of early thyroid insufficiency.
